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" POLICE TRUCK/BUS CRASH SUPPLEMENTAL

_— . ————-—-——
Do not complete this form unless: One or more qual'rlying vehicles was involved and met the threshold.

D FaTaL [ mJURY D TOWANAY i D‘E OR MORE PASSENGER CAPACITY  []10.001 LBS. OR MORE [GVWR) D HAZARDOUS MATERIAL PLACARD

GRASH DATE

Inspaction Number Level 1, &, 3 4

POLICE INCIDENT | CASE NUMBER MTWTHF S 5N | CRASH TIME A4 | ROAD ON WHICH CRASH DCCURRED
PM
COMMENTS
VEHICLE INFORMATION SEQUENCE OF EVENTS (for this vehicle)
1234 1234
VEMICLE PLATE NUMBER | 5‘MIH |l =l | pl o 23 ol ) 1Y [ ][] RANOFF ROAD DICICIC] CRASH IMVOLVING MOTOR VEHICLE
B late Mumbar IH TRANSFDRT
ACKHNIFE ! SKID

GROES VEHICLE WEIGHT RATING: (normally located inside driver door) Loot I CJOICIL] CRASH INWDLVING PARKED MOTOR

Truck, Tractor or Bus OO0 ovERTLRN VEMICLE

Trailer or Trailers Total OO0 DowkHLL RUNANAY DICICIC] CRASH INVDLVING TRAIN

Total Murnber of Axles {inciuding Trallers) OO0 carao LOSS OR SHIFT COIO0 CRASH INVOLVING PEDWLEYELE
Did vehicle have a HAZARDOUS MATERIAL placard? 1.¥es 2.Mo |:| OO00 expLOsION OR FIRE DOICID) CRASH INVOLVING ANMAL

D:lDD SEPARATION OF UMITS DDDD CRASH INVOLVING FIXED OBJECT
If "Yes,” enter name of 4 digil numbes fram i DO CRASH INVOLYING OTHER OBJECT
placard diamond or box (CODE #32) [TOC0] crasH INGOLWING
: - PEDESTRIAN OOCIC omer
Enter 1 Digit Number from bottom of diamond I:I
Wes hazardous material (cargo) released from this vehicle? 1.¥es 2. Mo D
j ; CARRIER INFORMATION

Was an inspection done on this vehicle? 1.Yes 2. No | T

ADDRESS (STREET OR PO BOX NUMEER)

VEHICLE CONFIGURATION

Select
Appropriate
i m Triples (tractor with 3 trailers)
2 m 1 2 3 Triples {truck with 2 trailers)

Doubles (any)
o k|2
ﬂm Standard Tractor/SemiTrailer
s gL 1] straightTruck

1 [l Bobtal

Stralght Truck-Full Traller

L] DA e r] A3 T 1

CITY

ETATE ZIF CODE

IDENTIFICATION NUMBERS None=0 Iy

U5 paT | | ! I | | i I ICC MG I E | | |

DRIVER INFORMATION

MAME [LAST-FIRST-MIDOLE)

DRIVER LICENSE # | STATE | GLASS | ENDORSEMENT | MEDICAL CERTIFICATION

EXP. DATE

CO-DRIVER INFORMATION

HAME [LAST-FIRET-MIDDLE)

DRIVER LICENSE # | STATE | cLASS | ENDORSEMENT | MEDICAL CERTIFICATION
8 ‘:Lﬁﬂb Saddlemount EXP. DATE
¢ Cargo Body Type (circle appropriate type): IER"::ErRt':II'G;J?E RE?""P O rause oG
Van Flatbed, Tank, Dump, Belly-Dump, Pole, Garbage, GRSAILITHEN- P [] o vLoesook
Drop-Box, Auto Carrier, Livestock, Chip, Low-Boy, O HOURS
Mobile Home Teter, Utility, Container, Bulk-Hopper, ON oUTY [ oRIvER OUT-OF SERVIGE
Fixed Load, Other [[] DRIVER LDG HOT CURRENT
|:| i Gfkw =% Heavy Haul [ sw7o HOUR RULE VIOLATION
D = Bus/Van D 10 HOUR RULE WIDLATION
¥ £ (16 or more passanger capaci
< O PESESS pacity) [J 15 HOUR RULE VIGLATION
D e Auto / Pickup [J cuRRENT ANO PREVIOUS DAYS
LOG NOT IN POSSESSION
VEHICLE DAMAGE
TO RETAIN 7
Use arrow to show first impact (shade in damaged area) O r.#,l_'ﬂ%i E%ﬂf‘; LOG
[0 o vieLATION-GENERAL
FRONT
TOTAL [ otHER
NFFICFR HAME NHHHFH'_ naTe ] AGEMNDCY [ AF‘F';EI'U'ED- By



